Acute appendicitis is one of the most common diseases requiring rapid surgical intervention. The disease occurs most often in people between 10 and 30 years of age, the risk of acute appendicitis during the whole life is 6-20%. The aim of the study was to assess the impact of BMI on the quality of life of patients operated for acute appendicitis according to the method of operation (LA-Laparoscopical Appendectomy oA -open Appendectomy) and follow-up time after surgery. material and methods. The study was conducted on a group of 86 randomly selected patients-40 operated conventionally (18 women and 22 men) and from 46 patients undergoing laparoscopy (33 women and 13 men), which were operated during the period between 15 July 2007 and 27 February 2009. Each patient was assessed by BMI, recognizing the value of > 25 kg/m 2 as overweight. In this study the basis of quality of life was a form Medical outcomes Study36 -the Short Form or SF-36v.2. Results. Patients operated on in LA for 6 months observation to better assessed general health (GH) independently of BMI, while those with BMI ≤ 25 better assessed social functioning (SF) (p =0.027), an overall assessment of Physical Component Summary (PCS) (p = 0.048),Mental Component Summary (MCS) (p = 0.022) as well as an overall indicator of quality of life (p =0.025). The relationships that was not found in observations of more than 6 months after surgery (ns). conclusions. Questionnaire SF-36v.2 facilitated an objective assessment of quality of life of patients operated on for acute appendicitis. Patients operated on by laparoscopic in observation for 6 months above assessed the quality of life regardless of BMI. The relationships that was not found in observations of more than 6 months after surgery (ns).
Acute appendicitis, ICD-10 code K35, is one of the most common conditions requiring surgical intervention. The term appendix vermiformis was coined by Philippe Verheyen who used it for an organ earlier described by Leonardo da Vinci in 1492 and Laurentin in 1600. only in 1827 did François Melier suggest that there was a relationship between this anatomical structure and acute pain in the right iliac fossa, the condition often called perityphlitis. The disease was first described in 1886 by a pathologist named Reginald Fitz who introduced the term appendicitis, presented its etiopathogenesis, proposed diagnostic procedures and recommended surgical treatment. The first successful surgery is being attributed to a Scottish surgeon and gynaecologist Lawson Tait who performed an open appendectomy (oA) in 1880 (1, 2, 3) .
The first successful partial laparoscopic appendectomy (LA) was performed by De Kabout in 1977. However, it was not a full laparoscopic procedure but an ancillary minilaparotomy. The first scheduled full laparoscopic appendectomy was performed in 1980 by the pioneer of surgical endoscopic techniquesKurt Semm from Kiel. Four years later, Schrieber performed first appendectomy for acute appendicitis. In Poland, first laparoscopic appendectomy was performed by Modrzejewski in 1991, while the assessment of treatment outcomes concerning a large group of patients was presented by Waśkiewicz, Michalik and Arendt (4) (5) (6) (7) (8) (9) .
The incidence of acute appendicitis is significantly higher in developed countries. It is not completely clear what the causes are, however, the potential risk factors are low-fibre diet, high-carbohydrate diet and accompanying bacterial and viral infections. The most common cause of the disease is the obstruction of the appendix lumen caused by faecal stones. Also infectious diseases can lead to hypertrophy of appendicular lymphatic nodules followed by increased mucus production and venous hyperaemia, which result in formation of a venal thrombus. Thrombosis and inflammation cause ulceration which results in the necrosis of the appendix wall and its perforation (10). The disease occurs least frequently in neonates and most frequently in adults between 10 and 30 years of age. However, it has been found also in older people. Until pubescence and after 50 years of age, the risk of developing the disease is identical in both sexes; however, between the second and fourth decades, it is men who develop the disease more frequently (2:1 ratio). The risk of developing acute appendicitis during one's lifetime is 6-20% (10).
At first, health was defined in terms of a binary opposition, i.e. as lack of disease. However, World Health organisation (WHo) has changed the health model from medical to psychobiosocial and defines health as the state of complete physical and social well-being (11) . This definition is directly associated with the notion of quality of life. It is a term which can be understood intuitively but for scientific purposes it is crucial that one can quantitatively assess quality of life, as well as compare the appropriately calculated quality of life within a community and between communities (11). Medical sciences focus on health-related quality of life (HRQoL).
In this paper, the SF-36 Health Survey was used. This widely used tool makes it considerably easier to objectively compare quality of life in patients with various diseases. The SF-36 survey was developed in response to the challenges facing the American healthcare system which needed a reliable method for assessing health status in patients differing with respect to diagnosis, disease stage, treatment modality and, first of all, treatment effectiveness. The main purpose for creating the SF-36 survey was to provide a tool for objective assessment of well-being in patients who received medical care (12, 13, 14) .
The most common cause of excess weight, which leads to obesity, is too high an energy content of the food ingested in relation to the requirement, lack of physical activity, emotional issues, use of certain drugs or endocrine disorders (15).
obesity is a phenomenon which accompanies the humanity since the dawn of time. Initially, it was treated as a symbol of wealth, health and high social status. only in the 20th century did it begin to be associated with worsened health, and the worship of slim and athletic figure spread across social consciousness. The evidence supporting this diametrical change of views was provided by population studies which showed that obesity constitutes a significant risk factor for, among others, ischaemic heart disease, hypertension and diabetes mellitus (16) . These days, the efforts of many scientists across the world are focused on discovering methods of effective body mass reduction. The prevalence of obesity in modern societies is constantly growing. Nearly one milliard people around the world can be regarded as overweight or obese. The problem does not concern only developed countries. Increasing prevalence of obesity is observed also in the developing countries. In recent 20 years, the prevalence of obesity in North African countries has increased threefold and it is connected with low education level. The percentage of overweight or obese people in the American adult population increased by nearly 20% in three decades; 55% are overweight, 30.5% of which are obese (16) .
In the Pol-MoNICA Bis study, which involved residents of Warsaw aged 20-74 years, obesity was found in 26% men and 24% women (17).
The most common method of determining if an adult is overweight or obese is to calculate the so called body mass index (BMI). The formula for calculating BMI as well as ranges for normal body mass, excess weight and obesity have been determined by the World Health organisation (WHo) and American National Heart, Lung and Blood Institute (NHLBI) (18).
The aim of the study was to assess the effect of BMI on quality of life in patients operated on for acute appendicitis depending on surgical modality and duration of follow-up.
MATERIAL AND METHoDS
The study was conducted in the District Hospital in Gostyń where about 90 patients are operated on for acute appendicitis every year. The study involved 86 randomly selected patients -40 patients underwent conventional surgery (18 women and 22 men) and 46 patients underwent laparoscopic surgery (33 women and 13 men) between 15 July 2007 and 27 February 2009. Both surveyed groups (oA and LA) were further divided into two groups depending on time elapsed from surgery, i.e. ≤ 6 months and > 6 months.
Every patient was assessed using BMI, the value > 25 kg/m 2 was classified as obesity. In the study, quality of life was assessed using Medical outcomes Study Short Correlation between quantitative parameters was determined by calculating Pearson's linear correlation coefficient, which was verified using the t-test. The statistical significance was set up at p < 0.05. Higher values were considered statistically insignificant (marked NS (not significant) in the tables).
RESULTS
Assessment of quality of life in patients with BMI ≤ 25, followed-up for ≤ 6 months after appendectomy Physical functioning in normal weight patients was rated at 81.8 in the conventional surgery group and 90 in the laparoscopic appendectomy group (p = 0.140). Social roles dependent on physical ability were rated at 72.7 in the oA group and 83.1 in the LA group (p = 0.13). Bodily pain was rated at 60.7 in the conventional surgery group and 64.1 in the laparoscopic surgery group (p = 0.730). Perceived general health status was rated at 51.5 in the oA group and 72.8 in the LA group (p = 0). Total score for physical component was 66.7 in the conventional surgery group and 77.5 in the laparoscopic surgery group (p = 0.048). Vitality was rated at 52.3 in the conventional surgery group and 61.9 in the laparoscopic surgery group (p = 0.057). Social functioning was rated at 65.9 in the oA group and 82. Assessment of quality of life in patients with BMI > 25, followed-up for ≤ 6 months after appendectomy Physical functioning in patients with BMI > 25 was rated at 88.1 in the conventional surgery group and 82.5 in the laparoscopic surgery group (p = 0.435). Social roles depen- Assessment of quality of life in patients with BMI > 25, followed-up for > 6 months after appendectomy Physical functioning in obese patients was rated at 88.8 in the conventional surgery group and 91.7 in the laparoscopic group (p = 0.800). Social roles dependent on physical ability were rated at 75 in the oA group and 83.3 in the LA group (p = 0.682). Bodily pain was rated at 70 in the conventional surgery group and 74.7 in the laparoscopic surgery group (p = 0.802). Perceived general health status was rated at Like the study presented, their study showed that the more time has elapsed from surgery the less significant are the differences in the assessment of quality of life on any of the SF-36 scales. However, our study showed that when quality of life is assessed within six months of surgery, perceived general health status and social functioning scores are in favour of the laparoscopic modality. The authors also showed that patients after laparoscopic surgery were more satisfied with the postoperative scar, which agrees with our study results (19) .
Katkhouda et al. assessed, using SF-36, quality of life in 247 patients two weeks after conventional or laparoscopic appendectomy. The authors did not find statistically significant difference with respect to any category on the quality of life scale, which contrasts with our study results (20) .
It was found that patients with BMI ≤ 25, followed-up for over six months after laparoscopic appendectomy, rated pain worse compared with the group after conventional surgery. All patients had been informed about surgical modality chosen as well as the advantage of laparoscopy over conventional modality, paying attention to pain characteristics. The patients' rating of pain may have resulted from too high expectations they had with respect to the surgical modality chosen.
When assessing quality of life after a surgical procedure, one cannot ignore the analysis of the course of surgical procedure, i.e. duration of anaesthesia, duration of surgery as well as hospital stay, postoperative analgesic requirement and the number of antibiotics used. Enochsson et al. assessed 106 patients with body mass index (BMI) > 26.4, randomly assigned either to laparoscopic appendectomy (LA) or open appendectomy (oA). The authors analysed the following parameters: duration of surgery and anaesthesia, postoperative pain, complications, duration of hospital stay, time needed to return to work and resume normal physical activity. The authors showed that duration of surgery and duration of anaesthesia in obese patients who underwent LA were longer than in patients who underwent oA. We have not found such relationship in our study; on the contrary, we found no statistically significant differences in duration of appendectomy, regardless of the modality chosen. Their study, just like ours, showed that overweight patients who underwent oA complained about greater postoperative pain compared with patients who underwent LA. Duration of surgery and hospital stay in the case of overweight patients was significantly longer in the conventional surgery (oA) group. on the other hand, in the case of patients who underwent LA no difference in duration of surgery was found between normal weight and obese patients. The authors did not find significant differences between the two surgical modalities as far as complications are concerned. The authors found, just like we did, that duration of pain and time to resume normal physical activity was shorter after laparoscopic appendectomy. The study of Enochsson and other authors showed that body weight does not affect the duration of laparoscopic procedure. However, the duration of anaesthesia and surgery is significantly longer in the case of LA, both in overweight and normal BMI patients (21) (22) (23) (24) .
CoNCLUSIoNS
In the LA group, followed-up for up to six months, perceived general health status was better regardless of the BMI value. In patients with BMI ≤ 25, the scores were higher for social functioning (p = 0.027), total score for physical component (p = 0.048), total score for mental component (p = 0.022) as well as overall quality of life indicator (p = 0.025). The relationship was not found in the case of follow-up period longer than six months after surgery (NS). The choice of surgical modality has effect on the assessment of quality of life only in the first six months after appendectomy.
